
 
 
 
 
 
 

 
 

Building Permit Application #(s) ___________________________ 
 
  
 TO BUILDING PERMIT APPLICANTS:  The following information is required for stormwater 
management (SM) and sediment control (SC) processing of all new building construction and additions. 
This information is used to determine if a SM contribution payment is required before release of a new 
building permit. Applicants MUST provide the following information at the time of application.  
Incomplete applications will not be processed. Questions regarding this form should be addressed to 
the Department of Permitting Services staff at 240-777-6320. 
1. Subdivision Name/Project Name __________________________________________________ 

2. Lot(s)/Block(s)(or Parcel No) _____________________________________________________ 

3. Premise Address ______________________________________________________________ 

4. The development has: 

   A Small Land Disturbance Sediment Control Permit # ___________________________ 

   An Engineered Plan Sediment Control Permit #  ___________________________ 

 

This will be a: [  ] Residential site, [  ]   Commercial site, [  ]  Other (explain)  ________________________ 
 

 Applicant (print)  _______________________________________________________________________________________  

 

 By (signature)  _______________________________________________ Telephone ___________________________  

 

 Mailing Address  _______________________________________________________________________________________ 
         City/State/Zip 
 
 
 PAYMENT OF STORMWATER CONTRIBUTIONS 
 DECLARATION OF INTENT TO CONSTRUCT A SINGLE FAMILY RESIDENCE FOR ONE'S OWN USE 

 I, the owner of the property described above, hereby declare my intention to construct a single-family residence to be used by 
myself and/or immediate family. This declaration is for use by Montgomery County to determine my Stormwater contribution amount. 
 
 I declare under the penalties of perjury, that this declaration (including any accompanying forms and statements) has been 
examined by me and the information contained herein, to the best of my knowledge, information and belief, is true, and complete. 
 
Owners Signature: _______________________________________________________     Date _________________________ 

 

Print Name: _____________________________________________________________ 
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Montgomery County Maryland   255 Rockville Pike, 2nd Floor 
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 Application for Stormwater Management Contribution 
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